LOUISIKANA LEGISLATURE
lncome Pisclosure Fonmn

- oo NAME: Powall, Henry "Tank® - - m\’é ﬁﬁgr

- Calendar Year 2002 - LEGELATWE DISTRIGT;
{Pursuant to R.5. 42:1114.1) House District Ho. 73
INSTRUCTIONS

1. IFyou do not have income to report, complats Bems § and 2(a) and (b} or 3a) and (b), and sign bolow.
2. GComplsta 2(a) and (B) or 3(a) and {b} whether or not income |s repottad.
3. Iyou have Inearms to veport, complete dhis form with respect to Ineome recsived during the previeus calandar
year.
|| Incoma exceeding $250.00 recalved by a member, a mambeds spouse, or 8 business cnlemiss in
which 1he mernber of the member's spouse owns at lwast 10% must be reported If racslved from any of
the following:
A, Intome recehred directly from fhe state, or local polltical subdivizions of the stata.

Complets Hems 2(a) and (&) or A(a} and (b} and Adtachmart A to repor income recelved

directly from the state or local political subdiisions ef the skte, and sign below.

froome drom senvive i the legisfaturs, salary fiam Ruiff fime employmen! of  mambet's EoLSE,

salary of @ mernber's spouse whed stich gonuse is 8 efected officlal and benefis from 8 e
statewikle public redirement systam ars exciuted and SAOWD ot be reporad. Lo}

B. Iacome recelved for servicas performed for or I conpetstion with 2 gamlng Interast, €+l
Complate Itame 2(a} and (b) ar 3{a) and {(b) and Attachment B 9 rpor income which was o2
“teceivad for sarvicas petormed for on In connection with a gaming inlerost, and slgn below. }d';

<. This form must be signed by tha legislator and Rled with the Socrelary or Clark by July 1. !“,;,

£, Tranamil original elther lo:

Leulslana Sanate OR Lowlslana Houes of Reprocentaiives
Oifice of the Sacretary Offlge of the Clerk :

. (. Box 84183 P O Box 44281

Baton Rouga, LA 70804 Balon Rougs, LA 70504

1. ﬁ Nelther |, my spousa, nor any business entarprise In which | or my spouse have a 10% Interest or grealer
has receivad income In excess of $250.00 from the state of Louiglana or ary local govemmental antity of
political subdhvlaion theraof, or fram services performed for or In connectisn with a gaming interast.

tComplote Hems 2{a) and (b) or 3fe) and (B} and sign telow)

2 .ﬁ\{a} | certify that | have filed my federal income fax return for the prawnug i%%rp AR RTAD h

;o ded R B Tk
L
-

-

Mb} | cerlify thal | have filed my state inceme tax retum for the previous year. )
Fy JuN -1 003

OR

House of oo
j Clevkia Gulive
8. [ {a) lcertify that | have filed for an extension of my feders! Inoome tax retum for the previols year.

nfives

LX{b) 1 cortify that | have filed for an oxtension of my stals incoma tax retum for the

ViOus yaar.

PREPARED BY:
Michaal §, Beer, |l|, Secrotary of ta S@ﬁagg_

and [b]
Allred W. Speer, Clerk of the House




